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Wise Parents Have 
Children Immunized. 


Diphtheria can be prevented. No 
child need contract this sé¢rious and 
often fatal disease. Your physician 
cansgive your child. toxin-antitoxin 
which will protect him against “catch- 
ing” diphtheria. There is little incon- 
venience in securing this immunity. 


The child so protected is safeguarded 
against contracting the disease for 
many years—probably for life. 


IS HARMLESS | 
To secure immunity to diphtheria 


requires three separate visits to the] 


apy each visit one week apart. 
oxin-antitoxin is harmless and pro- 
duces no undesirable results. Children 
should receive toxin-antitoxin as early 
-as six months of age.. No child should 


be permitted to enter school until he 


has been 


immunized against diph- 
theria. 


FOR PREVENTION ONLY. 


Toxsin-untitosin 1s not useful in 
treatment of diphtheria; it is for the 
prevention: of the disease only. Anti: 
toxm, if given during the first. twenty- 
four hours of illness, is useful in the 


treatment of diphtheria; it is of little. 


value in the prevention of the disease 


for it protects. the individual for only | 
Toxm-antiioxrm, | 


two.or three weeks. 
however, affords protection for many | 
years: “Immunization develops slowly 


after ‘the administration of- toxin-anti- | 
toxin, 


toxin-antitoxin. 


to diphtheria. 


several ‘weeks or months being | 


required for the immunization process 
to become complete. For this reason 
it is. important for the child to receive 
toxin-antitoxin at an early age, before 
extensive opportunities for contact 
with cases of diphtheria or carriers of 
diphtheria may occur. It is recom- 
mended that infants be immunized at 


some time between their sixth and 


ninth month of age, since this period 
is the most favorable for receiving im- 
munity to diphtheria by means of 
During the period 
mmediately following the ninth month 
of life the infant is most susceptible 
It is during this period 
of life that fatal cases of diphtheria 
most frequently occur. 


W HAT DIPHTHERIA IS. 


Diphtheria is caused by an organism 
so small that it. can be seen only 
under.a high power microscope. This 
organism attacks the mucous mem- 
brane of the nose and throat and 
multiplies there. -In this process of 
multiplication — growth a toxin or 
poison is produced which has a very 


| harmful effect upon the heart and 


other vital organs. In many cases a 
membrane or fibrous growth develops 


in the throat so-as to make breathing 


difficult, sometimes even attaining so. 
ereat a sizé as to cause the patient to, 
choke: to death. 


HOW IT 1S ‘TRANSMITTED. 


The. organism may be transmiitted 
directly from person to person and 
indirectly through infected articles. 


Some of the most common ways in 
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which it may be transmitted are the 
following: 


Directly— 


By kissing or by droplet infection 
or spray in coughing, sneezing or 
speaking. 


Indirectly— 


By the exchange of freshly in- 
fected articles, such as pencils, fruit, 
handkerchiefs, toys, food, common 
drinking cups, forks, spoons, dirty 
dishes, etc. 

Fingers carrying fresh discharge 
from, the nose or mouth are re- 
sponsible for the transmission | of 
many cases. 


THE CARRIER. 


- A diphtheria carrier is a person who 
feels well, but who nevertheless, har- 
bors the diphtheria organism upon the 
mucous membrane of his nose or 
throat. He is one of the most im- 
portant factors in the spread of the 
disease. Fresh nasal discharges or 
saliva from such persons are as 
dangerous as similar discharges from 
the nose and throat of persons who 
are sick or who are recovering from 


: CALL A PHYSICIAN. 


- skilled physician, only, can make 
a diagnosis of diphtheria. Every 
serious sore throat in a child or infant 
should be seen, without delay, by a 
competent practitioner of medicine. 
Delay in calling a physician, delay in 
making proper diagnosis and delay in 
the administration of antitoxin are 
the chief factors in the production of 
diphtheria mortality. 


ELIMINATE DANGER. 


All of the dangers can be elimi- 
nated if the child receives toxin-anti- 
toxin during infancy. The parents 
will be saved much unnecesasry worry, 
the child will be saved much unneces- 
sary suffering, and the community will 
be saved the expense of quarantining 
and exercising control over the case 
of diphtheria. To secure immuniza- 
tion against diphtheria is good busi- 
ness; it is like carrying insurance 
against disease; it pays dividends 
through the prevention of financial 
losses and it saves worry and prevents 
fear of contracting this serious and 
often fatal communicable disease. 


Note.—The above article has. been 
prepared at the request of many health 
officers who desire a type of printed 
material of this sort to use in con- 
nection with immunization campaigns. 


Pasadena 


Annual Health Report. 


The annual report of the Pasadena 
Health Department, covering the year 
ended June 30, 1926, has been issued. 
It is a well- printed and interesting 
report. Furthermore, it relates, in 
detail, the large volume of work ac- 
complished by the various divisions 
of the department. The staff consists 


|of the Health Office, Dr. Warren F 


Fox, a bacteriologist, a chief inspec- 
tor of the milk, food and sanitary 
division, three assistant sanitary in- 
spectors, a dentist, an infant clinic 
physician, a veterinarian, deputy regis- 
trar, four visiting nurses, two office 
llurses, one social service nurse, a 
laboratory helper and a rat trapper. 

The control of smallpox provided a 
particularly serious problem during 
the year, when thirty-five cases with 
four deaths occurred. About 10,000 
individuals were vaccinated by the 
health department, 1000 of whom 
received their -vaccination during a 
single day. An optional fee of fifty 
cents was charged for each vaccina- 
tion. There was no objection to this 
charge as its payment was not insisted 
upon. The health. officer believes that 
the optional fee encouraged vaccina- 
tion rather than acting as a deterrent. 

The Division of Milk, Food and 
Sanitation carried on routine inspec- 
tion of groceries, markets, fruit stands, 
vegetable stands, bakeries, restaurants, 
soda fountains, etc. All food handlers 
who handle any articles of food which 
is not wrapped are required to be 
examined annually and must have a 
health certificate from the health 
department. During the year covered 
by the report, 1735 food handlers were 
ordered to appear for physical exami- 
nation. A detailed system of notifica- 
tion, report and examination has been 
installed, which should be of interest 
to all health officers. 

The Division of Child Hygiene 
carried on activities in pre-natal 
hygiene, infant, pre-school and school 
hygiene. ‘Conferences for each group 
were held continuously during the 
year. Large volumes of work were 
accomplished by the other divisions. 

The estimated population of Pasa- 


‘dena is 78,680 and the expenditures for 


public health during ‘the year were 
$48,144, with a revenue of $6,661, of 
which. last named amount $4,009 came 
from milk license fees, $1,456 from 
fees derived from medical service, 
nursing, vaccinations, etc. The per 
capita expenditures for public health 
in Pasadena during the year was 60 
cents. 
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Many Nurses 
Become Registered. 


The Bureau of Registration of 
Nurses of the California State Board 
of Health conducts three examina- 
tions annually for candidates who 
desire to become registered nurses in 
California. An average of 375 nurses 
are now enrolling for each examina- 
tion. There are, in fact, 430 candi- 
dates scheduled to take the February 
examination. 
training schools for nurses in Cali- 
fornia. In addition to those nurses 
who secure registration through pass- 
ing successfully the state examination, 
a considerable number of nurses who 
have qualified similarly in other states 
where equally high nursing standards 
are maintained, obtain’ certificates 


through reciprocity. 


Many Cities 
Fight Diphtheria. 


Immunization against diphtheria is 
now being carried on in many Cali- 
fornia communities. Among the cities 
where activities of this sort are being 
conducted are the following: Marys- 
ville, Arbuckle, Ferndale, Eureka, 
Santa Rosa, Woodland and vicinity, 
Sanger and Riverside. There are 
many other places where this work is 
being carried on and the California 
State Board of Health will be glad to 
receive reports of any activity leading 
toward the immunization against 
diphtheria of the children of any com- 
munity in California. 


MORBIDITY.* 
Diphtheria. 


- 133 cases of diphtheria have been reported, 
as follows: Alameda 2, Berkeley 7, Oakland 8, 
San Leandro 1, Chico 4, Oroville 2, Fresno 
County 1, Imperial County 3, Bakersfield 1, 
Ios Angeles County 9, Azusa 1, Burbank 1, 
Compton 1, El Monte 1, Huntington Park 1, 
Long Beach 2, Los Angeles 48, Monrovia 1, 
Pasadena 2, San Gabriel 1, Whittier 1, Sausa- 
lito 1, Merced County 1, Grass Valley 4, 
Santa Ana 1, Corona 2, Riverside 2, Redlands 
1, San Bernardino 1, San Francisco 15, Santa 
Clara County 5, Rio Vista 1, Modesto 1. 


Scarlet Fever. 


268 cases of scarlet fever have been reported, 
as follows: Alameda County 1, Alameda 1, 
Albany 1, Berkeley 3, Oakland 21, Piedmont 
1, San Leandro 1, Chico 1, Pinole 5, Rich- 
mond 2, Placerville 1, Fresno 1, Selma 1, 
napcral County 1, Inyo County 8, Bishop 1, 
Bakersfield 2, Tehachapi 3, Hanford 2, Los 
Angeles County 19, Alhambra 8, Azusa 1, 
Burbank 1, Compton 2, Covina 1, El Monte 4, 


Fl Segundo 1, Glendale 4, ae Beach 13, 
Tos Angeles 41, Monrovia 1, Pasadena 6, 
Pomona 2, Redondo 1, South Pasadena 2, 


Iyynwood 2, Hawthorne 4, South Gate 2, 


*From reports received Pes February 21, 
22 and 23, for week ending February 19th. 


There are 55 accredited 


7, 


Monterey Park 3, Merced County 1, Pacific 
Grove 1, Grass Valley 1, Orange County 1, 
Fullerton 1, Huntington Beach 1, Orange 4 
Lincoln 1, Banning 1, Blythe 1, Riverefde 
Sacramento 2, Redlands 1, San Bernardino 4, 
san Francisco 32, San Luis Obispo County 1, 
Burlingame 1, San Bruno 1, San Mateo 1, 
Santa Clara County 17, Gilroy 1, San Jose 10, 
Santa Clara 1, Sunnyvale 2, Sonoma Count 
1, 2, Stanislaus County 1, Lind- 
say 1. 


Measles. 


2587 cases of measles have been reported, 
as follows: Alameda County 3, Alameda 20, 
Albany 14, Berkeley 183, Oakland 131,. Pied- 
mont 4, San Leandro 1, Gridley 3, Calaveras 
County 2, Pittsburg 8, Walnut Creek 1, E] 
Dorado County 2, Fresno County 15, Selma 2, 
Orland 6, oc County 3, Kern County 
17, Bakersfield 5, Taft 1, Hanford 19, Lake 
County 29, Lakeport 14, Los Angeles Count 
177, Alhambra 5, Arcadia 3, Azusa 1, Burban 
4,-Compton 4, Covina 1, El Monte 2, El 
Segundo 2, Glendale 27, Glendora 8, Hun- 
tington Park 24, Inglewood 12, Long Beach 
164, Los Angeles 722, Monrovia 2, Pasadena 
56, Pomona 1, Redondo 7, San Fernando Z, 
San Gabriel 4, South Pasadena 7, Whittier 22, 
Torrance 35, Lynwood. 1, Hawthorne 1, South 
Gate 4, Monterey Park 4, Signal Hill 3, May- 
wood 4, Madera County 3, Madera 1/7, 
Sausalito 1, Merced County 2, Merced 1, 
Merced 1, Monterey County 2, Monterey 2, 
Salinas 2, Napa County 1, Napa 5, Orange 
County 41, Anaheim 33, Fullerton 40, Newport 
Beach 1, Orange 2, Santa Ana 8, La Habra 
4, Lincoln 24, Plumas County 3, Riverside 
County 1, Banning 1, Blythe 1, Riverside 3, 
Sacramento 102, North Sacramento 3, Colton 
5, Redlands 3, San Bernardino 10, San Fran- 
cisco 141, San Luis Obispo County 2, San 
Iuis Obispo 1, San Mateo 2, Bur- 
lingame 1, Redwood City 8, San ateo 12, 
Santa Barbara County 1, Santa Maria 14, 
Santa Clara County 16, Gilroy 7, Palo Alto 
53, San Jose 11, Santa Clara 32, Sunnyvale 6, 
Watsonville 37,. Solano County 2, Benicia 9, 
Vacaville 7, Stanislaus County 5, Newman l, 
Modesto 11, Turlock 7, Sutter County 19, 
Yuba City 2, Red Bluff 1, Tulare County 3, 
Lindsay 2, Visalia 2, Tuolumne 
County 3, Sonora 8, Ventura 1, Yolo County 
at oodland 12, Yuba County 2. 


Smallpox. | 
31 cases of smallpox have been reported, 


-as follows: Alameda County 1, Oakland 3, 


Lake County 4, Los Angeles County 4, Modoc 
County 1, Riverside County 9, Corona 1, 
Sacramento 4, Stanislaus County 3, Turlock 1. 


Typhoid Fever. 


Three cases of typhoid fever have ‘been re- 
orted, as follows: Alameda County 1, Oak- 
and 1, Ventura 1. : | 
Whooping Cough. | 


88 cases of whooping cough have been re- 
orted, as follows: Alameda 2, Albany 1, 
erkeley 16, Livermore 2; Oakland 23, Pied- 
mont 1, Fresno County 1; Los Angeles County 
16, Glendale 5, Long. Beach 5, Los Angeles 
7, Pasadena 2, Monterey Park 2, Anaheim 1, 
San Francisco 10. 7 sing | 


Meningitis (Epidemic). 


Eight cases of epidemic meningitis have 
been reported, as follows: Los Angeles 
County 2, Glendale 1, Los Angeles 3, Sacra- 


Poliomyelitis. 


San Francisco 


reported case _ of 
poliomyelitis. 


one 


Encephalitis (Epidemic). 


San Francisco reported one case 


L of epidemic 
encephalitis. 
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| 1927 1926 | 
ending for week Week ending 
| ending ending 
Feb. 19 Feb. 20 
Ay received received. 
Jan. 29 | Feb. 5 | Feb. 12 by Jan. 30 | Feb. 6 | Feb. 13 by | 
0 0 0 0 0 0 
0 0 0 0 0 
642 519 738 504 305 358 470 456 
159 172 144 133 127 127 96 ~119° 
Dysentery (Bacillary) - 0 0 1 0 0 
Encephalitis (Epidemic) - 1 }: 1 2 4 3 2 
Gonococcus Infection 86} 146 141 60 66 140 57 
48 40 157 55 897 574 291 
Jaundice (Epidemic) - - 2 7 0 0 0 0 
0 | 0 0 2 0 0 - 0 
0 0 |. 0 0 0 1 1 
-| 2592 2547 2587 64 66 89 90 
Meningitis (Epidemic) - - way 7 8 12 6 
207 248 269 227 212 218 292 |. 299 
Paratyphoid Fever______|_ 0 2 0 0 0 0 
rraeenonm. ........ ora 72 69 86 63 188. 99 | 144 71 
5 2 i. 2 1 4 2 6 4. 
Rabies (Animal) ______-_- 5 11 20 8 5 4 sy .--6 
Rabies (Human) --_.___-- 0 0 0 0 0 0. 0 0 
Rocky Mt. Spotted Fever). 0 0 0 0 0 0 0 - 
Scarlet Fever__....__-_-.- 318 321 288 268 211 171 186 137 
30 20 28 31 89 187 205 128 
119 153 120 120 174 137 | 
2 36 14 1 2 3 5 6 
1 0 1 0 0 0 | 
Tuberculosis. 182 162 197 178 121 212 168 203 
Typhoid 11 10 10 13 
Whooping Cough-----_-- (116 | 105 | 88 74 53 63 60 
3916 | 4644 4911] 4336 - 2520] 2415 | 2480] 2054 
COMMUNICABLE DISEASES BY: AGE GROUPS, JANUARY, 1927 
| Disease 0-1 | 1-4 | 5-9 |10- 14/)15—19/20—24/25-34/|35-44/45—54) 55+ Adult 
Chickenpox. 34 | 404 |1249 | 268 53 25 34 13 2 16 
ESS Ce 14 | 149 |} 214 | 103 42 44 45 27 2 6 25 
German 1 17 | 29 15 5 4 4 2 
Gonococcus Infection____.--__-- 2 2 6 4 44 | 122 | 118 39 14 8) 2 
.---| 98 {1401 |3872 | 764 | 178 82 84 29 7 2 40 
Meningitis (Epidemic) - - 2 1 5 3 2 1 & 
----| 1] 541.386 [245 | 58] 17]; 39; 18 8 21.. 
Pneumonia (Lobar) ...._-_------- 22 33 28 8 19 8 27 43 | 30 91 
6 | 271 | 5382 | 199 77 31 63 30 8 3 
10; 15] 20| 32) 75);149 98 | 66; 56; 9. 
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